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The aim of this research was to investigate the relationship between homework
methodology and compliance. The "Clinical Perception of Homework Style and
Compliance Survey" was developed to measure compliance, methodology, and relating
vari ables. A convenience sample consisted of 121 participants in this study.
Participating therapists were asked to rate the likelihood of using various examples of
homework methodologies and est imate the compliance they have received over the past 3
months. The results show that items used on the survey factored into two groups, which
can be called direct and collaborative. Neither of the groups (i.e., direct and
collaborative) was si gnificantly correlated with homework compliance. Further
conceptuali zation of the collaborative methodology was proposed. Implications for
future research were highlighted.
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CHAPTER!
INTRODUCTION

Homework has become the lifeb lood ofl eaming and growth in these complex
tim es. Often, it is what separates th e successful from those who struggle to make it in
our world. This is true in the trad itional sense of homework--in our formal educati on and
in the more informal sense-- in the self-directed time away from the setting in which
assignments are given. Any estab li shment in which learning is a valued component, it is
likely that homework of some form or another is a vi tal tool in the learni ng process.
In many sectors of life, homework has become increasingly appreciated to the
point that it has become stand ardized and thoro ughly evaluated (Cooper, 1989). Formal
educati on has pioneered the efforts in und erstanding the effects of homework and the
most effect ive methods of implementing and eval uating it (Meichenbaum, 1997). In the
field of therapy, however, there is a severe lack of attention paid to thi s adj unctive
therapeutic intervention (Dattilio, 2002). In the face of increasing pressures to reduce the
length of time that it takes to "complete" therapy (e.g. , HMO plans with limited paid
sessions), it may be important that therapists consider how homework fits within their
ideologies. Even more, it is important to research the most effective ways to develop,
implement, and follow up on homework assignments.
Though there are many factors that may be associated with homework
compliance (e.g., client factors, therapists factors, type of homework), this study is
primarily interested in examining the methodology of homework assignment. In
particular, two methodologies are proposed. First, direct homework assignment refers to
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homework that is most likely developed by the cl ini cian from insights gained during the
session and applied to treatment objectives. Second, in contrast to direct assignment,
collaborative homework involves the therapi st and client in a synergistic process during
the session that results in the designing of a homework assignment for which the client
takes responsibility. Using thi s framewo rk as a gu ide, the perceptions that therapists
have about their own style and the comp li ance they perceive from their cli ents were
evaluated in this study.
It is suggested that the client's attitude about the assignment is an important factor

in obtain ing homework compliance (Hong & Lee, 2000). If this is true, then it seems
logical to assume that clients who are involved in the development of their homework
assignments may be more motivated than those who are "told" what is expected of them.
When the client is part of building the assignment, it is believed that he or she will be
more likely to take ownership of the assignment. It is also believed that as cli ents engage
the process of insight, within the context of therapy, they learn how to use their own
personal resources . In additi on, the collaborative process of homework development
may help cli ents to devel op new resources and skill s that will be useful after the
conclusion of therapy.
The first important hypothesis of thi s study is that the collaborative and direct
methods will be distinguished from each other when therapist's homework styles are
examined. Built upon this, it is also the hypothesis of the researcher that the
collaborative method of homework development would more likely encourage
homework compliance than would the directive method.

CHAPTER II
REVIEW OF LITERATURE

Homework has many definitions, but seems to most clearly refer to the carrying
out of some fom1 of physical, intellectual, social, and/or emotional task outside of a given
context for the purpose of enhancing ones' knowledge, facilitating the development of
ski ll s, and/or integrating the information into an applied outcome (D. K. Openshaw,
personal communication, May 2002). Although homework has been given a variety of
names, including "empowering assignment" (Hay & Kinnier, 1998), and intennediate
tasks, the foci remain the same, namely the use of the "167 other hours" in the week
(Shelton & Ackerman, 1976, p. 4). The name, "homework", implies that the work is
done at home, but it has become widely understood that homework refers to any work
outside of the setting in which it was given.

Hi story of Homework

Throughout hi story, educators and others (e.g., entrepreneurs, religious leaders,
political leaders, parents, clinicians) have known the value of assigning work to help
"students" develop a rich repertoire of cognitive and behavioral sk ills (Cooper, 1989;
Meichenbaum, 1997) that can be applied to daily living experiences. Popular literature,
such as magazines and "how-to" books have advised parents and teachers how to gain
compliance, but the theoretical research of homework and compliance has been scarce
(Datti lio, 2002). Researchers such as Hong and Milgram (2000) have lamented the
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scarcity of in-depth research on homework, cit ing Mark Twain 's description of the
Mississippi River as "a mile wide and an inch deep."
When the word "homework" is mentioned most people wo uld likely think of the
forma l educational system. In fact, most research on homework involves settings with
young students. Early twentieth century educators believed that the primary function of
homework was exercising the most complex muscle in the human body--the mind (Brink,
1937 from Cooper, 1989). As such, homework was conceptuali zed as a method of
helping individuals memori ze information g leaned in a classroom setting. In other
words, rather than being a method of encouraging integration and analysis of the
information, the objective of homework was the acquisition of knowledge that educators
deemed necessary.
In the 1940's, people began to question the use of homework, particularly the
punitive application of homework to those ch ildren who were not keeping up with other
students. Many parents considered homework to be an intrusion on the respite
atmosphere of the home. However, Americans quickly changed their perspective on
homework when the Russians launched the Sputnik satellite in the late 1950s. Because
of the fear of losing ground internationally, homework became a method of accelerating
the pace of knowledge acquisition (Cooper, 1989). During the 1960s the application of
homework became a hot topi c for debate among contemporary theorists. Many
considered the use of ritualistic memorization as detrimental to proper development and
out of ham1ony with effective pedagogy; therefore, more attention to the personalized
application and evaluative components of homework began to take place. As a result,
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homework appl ication became more diversified, ranging from the review, practice, and
drill components to amplification , elaboration, and enrichment opportunities (Cooper).

Recent Contributions by the Field of Education
to the Understanding ofHom ework
Over the past 30 years, there has been increased discussion about homework in
the field of education. The formali zation ofhomework policies in formal education has
been debated and homework is largely accepted as a positive practice. Yet, only 35 .2%
of schools have a fonnal policy regarding homework (Roderique & Polloway, 1994). In
the past I 0 years, there has been increased collaboration between school and home, as
parents have become more involved in the debates about how and when assignments
should be given (Christenson, 1990).
Studies continue to build evidence that homework increases achievement in
grades and other endeavors (Epstein, 1983 ; Snow, Barnes, Chandler, Goodman, &
Hemphill, 1991 ; Walberg, Paschal, & Weinstein, 1985). Therefore, the questi on in the
appli cation of homework no longer seems to be "Should we implement homework?"
rather "How should we implement homework?" Another important consideration is the
attitude that pupils have about their assigned homework. In 1999, Farrow, Tymms, and
Henderson found that students' positive attitudes about homework were related to the
amount of homework completed, which in turn predicted success in testing. "Those
pupils with the most positive attitudes tended to be those that reported doing the most
homework in all ... curriculum areas" (p. 329).
Of particular interest in thi s study, is the finding that neither homework type,
gender, nor perceptual preferences (auditory, visual, tactile, kinesthetic) accounted
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s ignificantly for differences between low and high achievers. Hong and Lee (2000)
found instead that motivation distinguished achievement levels of all types (i .e. , selfperceived and teacher-rated homework achievement and academic achievement). If
attitude is an essential aspect of homework compliance, then it seems logical to assume
that students who are involved in the development of their homework assignments may
be more motivated than those who are "told" what is expected of them . Unfortunately,
there is no literature that has examined this aspect of motivation.

Hom ework in the Professional Sector
In the professional sector, employers limit the amount of "assigned homework"
because oflabor constraints (Roderique & Polloway, 1994); but it is generally perceived,
th at in order to successfull y climb the corporate ladder, it is wise to put in extra hours on
projects and so forth that contribute to self-development and subj ect mastery, as well as
enhancing the likelihood of recognition by corporate officers. In fact , stringent
competiti on is associated with the workaholic syndrome (Robinson, 1998) in which the
individual becomes consumed with staying ahead through bringing work home-or
staying late at the office. The advent of home computers, the internet, and cellular
phones has made it more possibl e to work from home or in other locations outside of the
office. While employers may not directly state that a person has to take work home, it is
often an implied statem ent such as, "Have a good evening. Remember the board meeting
tomorrow and the information I wi ll need for my presentation" that suggests that the
employee must compl ete the task regardless of what it takes. This is found in many
profess ions, not just that of business. At times, however, homework is self-initiated, an

7
attribute found among the self-motivated and ambitious persons who take advantage of
this opportunity to increase their efficiency and effectiveness in order to enhance their
position.

Homework in the Cl inical Setting

Of central concern for this study is the function of homework in the therapeutic
world. Homework compliance and effectiveness in professional settings, including the
clinical context, is posited to be related to increased success, regardless of whether it is in
the attainment of higher grades, a promotion, or marital satisfaction. "Homework" and
"therapy" were not common ly associated terms in the early days of psychotherapy. In
traditional psychoanalysis, the therapist's aim was to produce characterological change
through in-session analysis and intervention. Very little emphasis was placed on
facilitating change through homework. Across the generations of therapy, therapy
frameworks, and theories, there has been an increased focus on validation of therapeutic
efforts. Over time, a variety of therapeutic models adopted a process of
operationali zation which wou ld allow for empirical validation (e.g., behavioral, social
learning, and cognitive-behavioral). Such a move was initiated through concern with
whether interventions were effective, as well as to determine if clients were actually
progressing in therapy. One of the methods of intervention incorporated into therapy was
that of homework, a therapeutic strategy set out in behavioral objective format-a format
that allowed for the empirical measuring of the client's progress towards the therapeutic
goal (Carkhuff & Anthony, 1979) and designed to help the client(s) apply outside of
sess ion knowledge and skills acquired in session (Shelton & Ackerman, 1976).
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Homework is one of the many interventi on strategies in a therapi st's armam entarium of
interventions and is typically designed to address specifi c situations in given contexts.
For example, Shelton and Ackerman (p. 17) discussed a template assignment that could
be used for marital therapy. The essence of this assignment is provided below:
1.

Both read two marital papers

2.

Discuss 3x for 15-30 minutes each time

3.

Write separate lists of at least 3 behaviors you want more of from spouse.
(These are positive behaviors, not negatives.)

4.

Make next appointment after above is done

5.

Bring lists with you to next appointment

Therapeutic homework over the past 15 to 20 years has become more diversified
and is largely dependent upon the theoreti cal ori entation of the therapist. Engle, Beutler,
and Daldrup ( 199 1) considered the possible uses of homework to be the: (I)
enhancement of the work begun in session, (2) promotion of self-awareness, including
incomplete work, and (3) celebration of a breakthrough that has been achieved. In
addition, it has been suggested that the benefits and goals of homework include: (1)
improved assessment through monitoring, (2) marking progress, (3) modif'ying treatment
plans (Beitman, 1987), (4) increasing the relevance of session topics, (5) generalizing the
effects into client 's environment (Bandura, 1969), and (6) increasing self-efficacy and
reliance (Haley, 1973).
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The Components of Therapeutic Homework
The effectiveness of any homework lies in it 's ability to provide for the
acquisit ion, application, and evaluation of some body of knowledge (D. K. Openshaw,
personal communication, May 2002). From the clinical perspective the initial goal is
motivating the client towards the acceptance of homework assignments as an integral
part of change (Miller & Rollnick, 1991; Prochaska & DiClemente, 1986). Clients must
understand and have a personalized reason for being motivated sufficiently to acquire
new knowledge, apply it in the context(s) for whjch it is being learned, and to objectively
evaluate the effectiveness of this new knowledge as it pertains to one's well-being or
interpersonal relationships.
Acquisition of knowledge. The acquisition of knowledge comes in a variety of
methods ranging from the informal, to that of the formal. Informal methods of acqu iring
knowledge suggest that the information obta ined comes from indirect sources such as
that which one would find in contiguous, instrumental or vicarious learning (Bandura,
1969; Millon & Everly, 1985). "The principle of contiguous learning is that any set of
environmental elements which occurs either simultaneously or in close temporal order
will become associated with each other" (Millon & Millon, 1974, p. 158, ci ted in Millon
& Everly, p. 16). lnstrumentalleaming states that "behavior that is followed by

consequences that are satisfying, or rewarding, to the individual will be repeated; on the
other hand, behavior that is followed by consequences that the individual finds punishing,
or unpleasant, will be reduced" (Millon & Everly, p. 16). Finally, vicarious learning
involves the "observation of the conduct of others and the occasions on which it is
rewarded, disregarded, or punished" (Millon & Everly, p. 16).
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On the other hand, there are more fonna lized techniques of learning, such as that
which is fou nd in school environments. This environment is specifically designed to
" teach" information in such a manner that an individual can learn, memorize, and have
that information available when needed- with the assumption that it can be applied and
generalized. The "need" to learn and acquire knowledge pre-supposes that information
has a practical purpose beyond the mere essence of! earning and wi ll, at some later date,
be call ed upon by the individual to cope, make a decision, or evaluate a condition or
circumstance. However, knowledge alone, w ill not allow this "need" to be fulfilled. The
individual must be able to assi mil ate and accommodate the inform ation so that new
parad igms are created which make the information practically useful.
Application of knowledge. Applied knowledge refers to the fact that the

information acquired by the individual has a specific and/or generali zed function whi ch
enhances the ind ividual's capacity to assimilate and/or accommodate to varying contexts
and situations. This is of parti cul ar relevance when one considers how society shifts,
paradigmatically, with each generation. As complex paradigms of interaction are altered,
advantages (e.g., internet relationships, robotics, and alternative lifestyles) and
disadvantages (e.g., increased presentati on of physical and mental illnesses and divorce)
arise. As soci al paradigms shi ft it becomes increasingly important that human beings
have the capacity to acquire new knowledge and make their own paradigmatic shifts.
However, making paradigmatic shifts are only as useful in buffering individuals from
social shi fti ng if they have utility and can be applied. To make knowledge "applicable"
it is critical to be able to creati vely manipulate the information so that it becomes a rich
resource, lending itself to personal relevance and generalizability across diverse contexts.

II
For example, as a young couple leave their home of origi n and enter into a marital
relationship, they bring with them a significant number of differences (overt contracts or
expectati ons) that can be seen as detriments or compliments. Allowing one's self to
understand their partner (i.e. , acquiring know ledge) within a compassionate-based setting
encourages each to acknowledge differences and seek ways to synergistically facilitate a
parad igm consistent with their goal of being a "couple." In the context of a new
paradigm, conflict is reduced or eliminated, thus encouraging increased emotional
bonding and interdependent commitment without sacrificing one's personal identity.
The creative and practical implementation of knowledge supposes that an
indiv idual will be in a continuous process of dynamic personal change that would require
this knowledge to be assimilated and/or accommodated into their cognitive and
behavioral repertoire for application in whatever environmental context or si tuati on they
may find themselves.
Evaluation of/.cnowledge. The evaluation of new knowledge, when applied to

diverse contexts, is an essential component that coincides with and builds upon the
ongo ing processes of continued acqui sition and application. As knowl edge is given
meaning it takes on personal relevance that will , in essence, determine whether it is
retained, built upon or di scarded. Evidence suggests that the perceived usefulness of
knowledge will largely determine the retention of the information and likely application
of that knowledge in the same or a revi sed form in the future.
Returning to the previous example, if both partners percei ve the new paradigm as
fu nctional and can attribute the creation of thi s paradigm to themselves, in cooperation
with their partner, the motivation to sustain learning and application are reinforced. With
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each opportunity to engage in the use of the new paradigm, not only does the interaction,
based on that paradigm, continue to reinforce the couples' present paradigm, but it also
increases the probability that wh en the couple experiences another "personal paradigm"
di screpancy, their competency in resolving their differences increases dramatically. This
becomes not only cyclical but does so in a generalizi ng manner.

Acquisition, Application, and Evaluation of
Knowledge in the Context of Th erapy
Homework in any setting (e.g. , education, profession, therapy) enhances the
acqui sition, application, and evaluation of knowledge (Farrow et al.,l999). Educators
have long known that simply assign ing homework does not ensure the effective
acquisition of knowledge. It is the belief of the researcher that there are interpersonal
(e.g., trust, interest, closeness) and intrapersonal factors (e.g. , motivation, attention) that
are integrally connected with homework compliance and knowledge acquisi tion.
Therefore, the method of homework development and assignment are important
considerations in the clinical setti ng.

Homework Methodology
An important aspect of thi s research is the methodology that the therapist
embraces in the development of homework assignments. The following discussion
represents the conceptualization of three methods of homework development, namely,
self-i nitiated, directive and collaborative. Each of these types carries with it certain
assumptions and potential outcomes.
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No homework assignment (self-initiated). The assumption when clinicians do not
assign homework is that individuals will apply information learned in therapy through
self initiation. In this regard, the client will take ownership of the homework and the
results. The client will also likely take ownership of the consequences of change,
whether positive or negative. However, the problem is that the client may not selfinitiate at all, or may not full y con sider the ramifications of the self initiated homework.
Therefore, the "other 167 hours" of the week may not be utilized in the change process
(Openshaw, 1998a). Self-initiated homework involves increased personal responsibility
and motivation. Those who have such motivation will definitely progress, assuming that
they are aware of how the behavior they have implemented applies to not only their
present situation but also to other situations of a similar nature. In those cases where
clients do not have this level of psychological and interactional insight, it would be
beneficial for the therapist to implement a more formal methodology of homework
development (i.e., direct or collaborative assignment).
Direct homework. Direct homework refers to homework that is most likely
developed by the clinician from insights gained during the session and applied to
treatment objectives. This homework is told to the clients, requesting that they
implement it during the week. Such a procedure may involve the clinician making a
statement at the conclusion of the session such as, "It is not uncommon for newlyweds to
experience difficulties in addressing finances, particularly since the two of you come
with differing ideas and history. This week I would like you to focus on the area of
reflective listening as we have done in session. I would like to you set aside at least 15
minutes each evening to practice using reflective listening as you discuss the area of
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finances." The assumption is that the therapist has the sufficient and necessary insight to
detem1ine what would most effecti ve for the clients to implement post-session. In
additi on, it is assumed that the client will be motivated enough, in the ass ignment
proposed by the therapist, that they will impl ement it during the week. The therapist
hopes that fom1al ity and accountab ility will improve motivation. However, wi th direct
assignment, there may be a decreased sense of ownership and an increased dependence
on the therapist as expert. As such, the personal insight required to transform the
assignment into a personal resource may be diminished and thus, interfere with future
generalizabi lity.
Collaborative homework. Collaborative homework involves the therapist and
cli ent in a synergistic process during the session that results in the designing of a
homework assignment for wh ich the client takes responsibility. Although collaborative
homework may be impl emented in a variety of ways, the key themes running through
thi s process include: (a) th e hi ghlighting of session insights, (b) the involvement of the
client(s) in addressing the relative importance of these insights, (c) the describing of the
ski ll s necessary that would sustain the desired behavior associ ated with the insights, (d)
the motivational reasoning for implementing such skills, and (e) the request of the
therapist to the client about what they believe would be most beneficial during the week
to sustai n the desired behaviors (Openshaw, 1998b). For example, at the end of a session
a therapist mi ght say, "We have discussed, during this session, the use of reflective
listening as a technique of acquiring a 'shared understanding' with regards to roles and
expectations in the marri age. Specifically we have addressed the area of finances, in that
you have indicated that this is a stressor at this time. Realizing that you want to have a
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budget that fits both of you, and provides an opportunity to facilitate an effective
relat ionship, I am wonderi ng what it is that the two of you believe wou ld be most helpful
in moving you towards a common understanding and agreement about your finances?
Could the two of you discuss this and Jet 's ta lk about what it is you would like to
implement this week."
The client is subtly introduced to the idea of a homework assignment which they
can then formalize with the therapist, including a procedure by whi ch they can evaluate
their progress during the week. Because the client actually develops the assignment, they
provide the opportunity to assume ownership and accountability. As the therapist and
client discuss the ramifications of the potential assignment, the client can declare to the
therapist the rationale as to why the implementation of the assignment would prove
beneficial. Such a process, simil ar to the SEA Method (Openshaw, 1998a, 1998b),
potentially increases moti vation and homework compliance.
Transformative learning and collaboration. In order to elaborate and give further
clarification to this conceptualization of collaborative homework, we will return to the
field of education, which has widely studi ed homework style. Collaborative homework
building can be likened to the process oftransformative learning. Jack Mezirow and hi s
coll eagues (Kegan, 2000) have been credited with the development of the concept of
Trans formative Learning in the context of adult change. Trans formative learni ng versus
"informational learning" represents di ffering levels of change much the same way that
first order change and second order change are represented in the field of therapy.
Informational learning refers to the extending of already established cognitive capaci ties
into new terrain (Kegan). Conversely, transformative learning which can occur gradually
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or rrom a sudden, powerful experience, changes the way people see themselves and their
world (Clark, 1993). In contrast to the " more of the same" approach in infonnational
learning, transformative learning refers to a process in which the form oflearning is itself
the target of change. As expressed by Kegan, much of the learning we engage in as
ad ults is focused on what we know, but in trans formative learning we change how we
know.
This distinction can have a magnificent impact on our perception of homework
development in therapy. If the therapist simply assigns homework unilaterally, the
presumption is that the informational learning that takes place in the completion of the
assignment may transform into second order change. However, this methodo logy is
limited in that it may not be conducive wi th the desired outcome of increased
empowerment. It seems inconsistent to seek to empower people whi le we take charge of
how they will do it. Empowerment seems more likely with a collaborative methodology
in which self exploration is established and clients can move into an interdependent
realm of learning rather than the traditional dependent (i .e. , directive) or independent
(i.e. , self-initiated) methods.

Homework Methodology and Compliance
In this research, homework methodology can be classified into three groups: selfinitiated (i.e., no assignment or follow-up rrom clinician), directive (i.e., developed and
assigned unilaterally by clinician), and collaborative (i.e., developed bilaterally by
therapist and client). Measurement of the first group (self-initiated) is not attempted in
this study. An important assumption in this study is that homework compliance is
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beneficial for treatment. Based on this assu mption, the issue raised by thi s study is the
nature of the relati onship between homework methodology and resultant compli ance .
The primary hypothesis of this study is that the coll aborative method of homework
development would more li kely encourage h omework compli ance than would either selfinitiated or directive methods. Clients would be proactively involved in the acquisition,
application, and evaluation phases of the learning process, resulting in a transform ative
learni ng experience. When the cli ent is part of building the assignment, it is believed that
he or she will be more likely to take ownership of the assignment. It is also believed that
as clients engage the process of insight, within the context of therapy, they learn how to
use their own personal resources. In addition, when there appears to be a repertoire
deficit, th e collaborative process ofhomework development helps the clients to develop
new resources that permit them to engage their insights, or they may acquire new ski ll s
(skil ls or behavioral deficit) that allow them to be more successful in resolving
interpersonal and intraperso nal issues that may resu lt in conflict ifleft merely to "time."
Based on these assumpti ons and beli efs, the significant hypotheses of this
research are that: (a) when facto r analyzed, the items suggestive of the directive and
coll aborati ve homework methodologies wi ll di stinguish themselves from one another,
and (b) there is a statistically significant relationship between homework methodology
(i.e., collaborative and directi ve) and homework compliance as reported by therapists.
For the purposes of this study, all of the hypotheses are stated in the null format.
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CHAPTER III
METHODS

Sample

A convenience sample of 121 therapists participated in this study. Table I is a
demographic profile of the respondents. The sample included 52.9% males and 47 .I %
fem ales, with a mean age of 44.79. The sample consisted of primarily Caucasian
therapists (91. 1%). Other popul ati ons (e.g. , African American and Latino American)
appeared to be underrepresented. While the most represented religious affi li ation was the
Protestant religion (31.6%), 2 1.5% chose not to answer thi s question even though "none"
and "other" were choices.
The master' s degree (the termi nal degree for many clinical programs) was the
most frequently reported (52.9%), fo ll owed by the Ph.D. (40.5%), and the Bachelors
degree (6.6%). Of the 121 respondents, 27% reported their licensure was in Marriage
and Family Therapy (Licensed Marriage and Family Therapist hereafter referred to as
LMFT). Due to the fact that surveys were sent to marriage and fam ily therapists (MFT)
more than any other group, it is no surpri se that the LMFT licensure was most frequently
reported. A caveat relating to licensure is that of the 121 respondents some of them
(22.3%) had dual licensure.
A wide range of salaries, from no income (i.e., student interns and retired
indi viduals doing free work) to $ 185,000 per year was reported, with the mean income of
the respondents being $58,636. When those who reported no income were removed from
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Table I
Demographic Characteristics ofSample
Frequency

Variables

%

12 1

Total (n)
Sex (n= I 2 1)

64

Male
Female

57

52.9
47. 1

I 13
3
3
2
I
2

9 1.1
2.4
2.4
1.6
0.8
1.6

30
14
14
10
4

24.8
14.7
14.7
8.3
3.3
6.6
12.4

Age (n= I2 1)

Minimum
Maximum
Mean
Std. Devia tion

25
68
44.79
10.575

Ethnic or Racial Grou p Membership (n= l 2 1)

Caucasian or Euro-American
Black I A frican American
Hispanic I Latino American
Nati ve American
Asian American

Other
Religious Affi liation (n=95)
Protestant
Chu rch of Jesus Christ of Latter-day Saints
Catholic
Other Christian
Jewish
Others
None

8
15

Highes t Academic Degree (n= 12 1)
Bachelors
Masters

Ph.D.

8
64
49

6.6
52.9
40.5

(table continues)

20

Frequency

Variables

%

Professional Licensure (n~I21)
LMFT
Clinical Psychologist
Working Towards Licensure
LCSW
LPC
Other

Annual Income

41
27
24
19
12
25

27.7
18.8
16.2
12.8
8.1
16.9

53
13
12
II
7
6
4
4
9

43.8
10.7
9.9
9. 1
5.8
5.0
3.3
3.3
7.4

(n~99)

Minimum Salary
Maximum Salary
Mean
Std. Deviation
Primary Theoretical Orientation

$0
$185,000
$58,636.36
$29,689.88
(n~ I 21)

Cognitive· Behavioral
Experiential
Ec lectic
Solution-Focused

Narrative
Bowen ian
Structural
Psychoanalytic
Other

Years in Practice

(n~I21)

Minimum Years
Maximum Years
Mean
Std. Deviation

0
40
13.2
9.413

the calculations, the minimum yearly salary was $5,000 and the mean adjusted income
was $59,845.
When asked about theoretical orientation adopted in their practice, the most
frequently reported was cognitive behavioral (43 .8%), followed by experiential
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(I 0.7%). In regards to experience, on average the therapists in this study had 13.2 years
of clinical experi ence.

Procedures

Prior to the initiati on of the study, the intent of the research, the methods of
acquiring a sample, and Jetter of informed consent were reviewed by the Utah State
University Institutional Review Board (IRB). Upon the advice of the IRB,
correct ions/additions were made so as to make the proposal, instrument, and Jetter of
informed consent compl iant with Federal standards. Once the IRB approved the
proposal, instrument and Jetter of informed consent, a notice requesting those wi lling to
participate in the study was distributed via e mail. Those agreeing to participate were
asked to read the inform ed consent (Appendix A) posted on the World Wide Web
(www.freeonlinesurveys.com fo ll owed by specific survey suffix). Participants were
infonned that consent was provided by clicking the link to enter the survey. Electronic
consent followed the procedure suggested by Cornwell and Lundgren (personal
communication, 2001) which was accepted as sufficient to meet the requirements
associated with the Ohio State University lRB and approved by the Utah State lRB .

Confidentiality
Confidentiality was maintained by en suring that: (a) no names were requested on
the data returned to the researchers and as such, there would be no means by which the
researchers would be able to connect names with data, (b) data were electronically
collected, stored, and compi led throughji-eeonlinesurveys.com., (c) upon completion of
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data co ll ection, the data were transmitted to the researchers as individual data sets, (d) the
data and electronically submitted informed consents acquired were maintained in a
locked file by the survey service (i.e., freeonlinesurveys .com), and (e) data used for the
thesis were group analyzed.

Data Collection
Participants were invited to respond to the survey via various list serve databases.
Emai ls were sent to the Directors of the MFT chapters of every state and to the VPA
(Utah Psychological Association). Also, various other agencies in Utah and the
surrounding area were invited to participate. Through email, directors of various
agencies and organizations were introduced to the study and asked if they would invite
members of either their agencies or organ izations to participate in the study. The method
utili zed to collect the sample included (a) sending out a request for participation to
members of the AAMFT and oth er various organizati ons, (b) only inviting those who
were avai lable by emaillistserve or obtained email addresses, and (c) including those
who chose to participate. Data were excl uded if participants did not fill out all relevant
sections of the survey.
Email invitations sent to pot ential participants from agency and organization
directors identified the focus of the study as an investigation into the relationship
between homework style and compliance. Participants were directed to a website where
they could initially access the informed consent. After reading the informed consent,
those who chose to participate accessed the survey by clicking on a link at the end of the
informed consent entitled, " freeonlinesurveys.com" All data were gathered
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electronically into a data base that provided individual responses which were then
analyzed accord ing to the research hypotheses. Items from the survey included both
quantitative, as well as qualitative questions.

Measurement
A review of the literature suggested that most researchers examined homework
implementation and compliance from the position of the content of the homework (e.g.,
joumaling, behavioral assignments, contracts). Most studies did not specifically address
the relationship between the client and therapist in the development of homework
assignments. However, in reviewing the research, there were three strategies, or
methodologies, that could be distinguished. These were, namely: (a) no homework

assigned (therapists believed that homework was either unnecessary or client-initiated),
(b) direct assignment (the clinician would literally tell the clients what they would be
working on during the week) or (c) collaborative assignment (there was a cooperative
process of creating an assignment) of homework. Most studies assumed a direct
methodology, with the therapist deciding what the assignment would be. There has been
virtually no research on correlating homework methods (i.e., direct versus collaborative)
with homework compliance. Thus, the instrument used in this study was designed to
allow the researchers to examine homework compl iance, as perceived by clinicians, with
the clinicians style of giving homework assignments.

Clinical perception of homework and compliance survey. Due to the fact that
there was not an existing survey that assessed for therapeutic style in these realms (i.e.,
no assignment, direct assignment, or collaborative), one part of this study was to develop
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an instrument that could examine for therapeutic style. In the survey (Appendix B) a
series of potential scenarios were devi sed which would theoretically be associated with
either direct or collaborative homework methodologies. Parti cipants were asked to
respond to each of the scenarios, indicating on a Likert-type scale (1-5), the likel ihood
that they would use the identified scenario in assigning homework to their clients. To
provide some valid ity (i.e., face validity) to this new instrument, the items theoretically
composing the direct and collaborative styles were developed in collaboration with other
clinicians and given to them to review and provide feedback. An example of direct
homework was, "This week I would like you to ... " whereas a collaborative scenario
would begin with, "How will you apply ... " or "I am wondering how you might
impl ement what we have di scussed .... "
Homework compliance was assessed on the survey by asking the therapist to
reflect over the past 3 months and approximate the percentage of time that they believed
their clients completed the homework assignments. This was an open ended question in
which the clinician was directed to write a number representing the percentage of time
they believed their cli ents completed their homework assignments. As such, this
compliance number represents cross sectional approximation rather than a longitudinal
gathering of data which likely resulted in lower reliability. However, an approximation
was sufficient for the nature of this exploratory research .
The survey concluded with open-ended questions that asked the therapists to
address each of the following: (a) identi fy and describe the three most common reasons
they believe that their clients did not compl ete their homework assignments, (b) identify
and describe the three most common reasons that clients gave for not compl eti ng their
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assignments, and (c) if they chose not to use homework with clients, briefly describe why
it was that they chose not to send clients home with homework.

Validity and reliability. Measurement validity and reliability are always at the
root of questions concerning new instruments. With regards to validity, face validity
refers to the fact that the questions in the instrument appeared to assess the areas of
interest. Face validity is not empirically tested and can never be truly assured (Adams &
Schvaneveldt, 1985). However, careful construction of the survey involved ensuring that
most questi ons in the survey were directly stated (e.g., estimating homework compliance,
demographic questions).
Criterion-related validity suggests that the test score on a particular item will
predict a second variable. Inasmuch as this area of study is novel to the field , and review
of the literature did not produce a reference to another simil ar instrument, thi s study did
not examine for criterion validity. In order to achieve construct validity it is required that
the instrument appeared to measure the general construct it purported to measure. This
was exan1ined by factor analyzing the responses to questions addressing direct and
collaborative homework to ascertain if there was a grouping of such items. Indeed, a
factor analysis of this new survey revealed that the questions generally factored into the
two groups. In other words, the questions that were designed to be collaborative in
nature reflected a factor grouping, and those designed to be directive were likewise
grouped. The one exception to thi s was question 13b: "There is a movie that I think
applies .. . Will you watch _

movie?" which factored more easily into the collaborative

group (though not strongly at .41 7) than with the group that had been hypothesized (i .e.,
Directive). The strength of the individual questions within the two factor model is
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illustrated in Table 2. Between the two groups 47% of the total variance of the sample
was accounted for. In assessing reli ab ility the Chronbach's alpha resulted in a strength of
.797 whi ch is very near the generally accepted standard of .80.

Analyses

Primary Research Hypotheses
In order to increase our understanding with regards to the relationship between
two homework methodologies (i.e., directive and collaborative) and homework
compliance, five hypotheses were examined.
Hypothesis Number One: When factor analyzed, the items suggestive of the
directive and coll aborative homework methodologies will not distingui sh themselves
from one another.
Hypothesis Number Two: There is no relationship between the clinician's
perceived rate of homework compli ance and the assigning of homework to clients.
Hypothesis Number Three: There is no relationship between homework
methodology (i.e., collaborative and directive) and homework compliance as reported by
therapists.
Hypothesis Number Four: There is no relationship between the selected
demographic variables and homework methodology.
Hypothesis Number Five: There is no relationship between the selected
demographic variables and homework compliance.
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Table 2
Factor Analysis Two-Factor Model

Rotated Principle

Factors
Coll aborative
13c. What is the next step this week you are
going to take to further. .. ?
!3d. Is there something you could do this week
to .... ?
13g. I am wondering how you might implement
what we have discussed ....
13h. During the week, how might we find out
more about. ..?
13k. How will you apply what you have
discovered in session during the week ... ?
131.
What do you want to focus on this week in
order to ... ?
Directive
13a. This week I would like you to ...
13b. There is a movie that I think applies... Will
you watch _ _ movie?
13e. Before our next session will you sit down
together and practice.... ?
Write down your thoughts in a journal...
13f.
I have an assignment I think will help this
13i.
week .. Would you please .. ?
For this week, every time you are faced
13j.
with this problem, I' d like you to ...
Collaborative r =.816, Directive r - .612

Components
F. I

F.2

.50!

.416

.675

.243

.765
.818
.670

.223

.705

.417

.7 17
-.159

.133

.685

.3 10

.363
.688

.207

.691
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Qualitative Questions
Qualitative research refers to the analysis of data where the most effective means
of answering the research questions would be through the use of descriptive statistics. In
thi s study four qualitative questi ons were included, namely:
Qualitative Question One: What are the most common reasons clinicians give
when asked as to why their clients have not completed their homework?
Qualitative Question Two: When clients do not complete homework, what are the
most common reasons clients give-according to clinicians-for not doing so?
Qualitative Question Three: What are the sim il arities and differences when
comparing the most common reaso ns clinicians give for why clients do not complete
homework assignments with their perceptions of their report as to what their clients
state?
Qualitative Question Four: When clinicians indicate that they do not give
homework, what are the reasons they give for doing so?
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CHAPTERN
RESULTS

Primary Hypotheses

The aim of this study was to further our understanding about the utilization of
homework by therapists and their perception of homework compliance when such was
given. A framework for conceptualizing the style that clinicians use to develop
homework assignments (i.e., non-assignm ent, direct assignment, and collaborative
assignment) has been posited. Below are summaries of the findings relating to the
research hypotheses.

Hypo!h esis One: Dislinguishing Between Direct and
Collaborative Hom ework Methodologies

One of the primary issues of this research was to determine if items based on
theoretical assumpti ons could be categorized into one of two specific homework
methodologies, namely, co llaborative and directive. Factor analyses were performed in
order to search for items that were highly correlated to each other (Kline, 1994). An
examination of Table 2 indicates that, indeed, items did group into two factors that could
be classifi ed as either directive or collaborative. Items composing Factor One (r = .816)
represent the collaborative methodology and accounted for 27% of the variance, where as
those of Factor Two (r = .612), which was identified as the directive methodology,
accounted for 19% of the variance. Although the amount of variance was not overly
st rong, these items did group-outside of one item- into the two specific methodologies.
In fact, 9 of the 12 items had factor load ings above .60, which is generally cons idered to
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be high (Kline). Removal of the weaker items (i.e., below .60 factor loadings) resulted in
only a modest statistical variation (Collaborative r =.8 17, Directive r =.670). Thus,
Hypothesis Number One, which states, "When factor analyzed, the items suggestive of
the collaborative and directive homework methodologies will not distingui sh themselves
from one another'' was rejected.
The only question that did not factor into the specific group as hypothesized (i.e.,
direct and collaborative) was question !3b: "There is a movie that I think applies ... Will
you watch _movie?" This question was anti cipated to be closely associated with the
direct group, whereas it actually was more closely factored into the collaborative group,
though the factor loading was not high (.417). The collaboration question with the
highest factor loading was 13h (.818) which was " During the week, how might we find
out more about...?" In contrast the direct question with the highest factor loading was
13a (.7 17): "This week I would like you to .... "
Another way to analyze the relationship between the questions used in the survey
was through the use of Pearson's correlation. Table 3 reveals that many of the direct
questions were significantly correlated with each other in the likelihood of therapists
using them . In fact, 9 of the 15 questions were significantly correlated with each other (p
~ . 05) .

In addition, 5 of the 15 were correlated at thep

~

.001 level. Of the six that did

not correlate with other questions, question 13 b ("There is a movie that I think
applies ... Will you watch_movie?) was in four of those relationships, suggesting that
this question does not factor well with the group. This is the same item that did not
factor with the direct questions in the factor analysis. The correlation matrix of
collaborative questions (Table 4) reveals that all were significantly correlated (p ~ .01).
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Table 3
Correlation Matrix ofDirect Questions: Within Group
Homework Leader

A

B

E

F

A. This week I would like you to ...

B: There is a movie that I think
applies ... Will you watch__ movie?

-.046*

E. Before our next session will you
s it down together and practice ... ?

.335***

.036

F. Write down you thoughts in a
j ournal...

.235*

.063

.315***

I. I have an assignment I think will
help this week ... Would you
please .. .?

.4oo•••

.0 19

.265 **

.078

J. For this week, every time you are

.258**

.034

.339***

.176

.395***

faced wi th this problem, I'd like you
to ..

*p < .05. ••p < .0 1. •••p < .00 1.

Table 4
Correlation Matrix of Collaborative Questions: With in Group
Homework Leader

c

D

G

H

K

c.

What is the next step this week
you are going to take to further ... ?

D. Is there something you could do
this week to .. .?

.4 84***

G. I am wondering how you might
implement what we have discussed..

.27 1**

.433***

H. During the week, how might we
find out more about...?

.3 12***

.520***

.607***

K. How wi ll you apply what you
have discovered in session during the
week...?

.360***

.337 ***

.547***

.496***

.300**

.442***

.410***

.528* **

L. What do you wan t to focus on this
week in order to ... ?
*p < .05. ••p < .0 1. •••p < .00 1.

.451***

L
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In contrast to the strong relationships within the groups (Table 3 and 4), a
correlation between the direct and collaborative groups revealed a much weaker
rel ationship (see Table 5). This would be anticipated if the collaborative and direct
questions are not highly homogenous. There are a total of36 relationships between the
groups (6 X 6 design) . There were only 15 questions that were significantly correlated (p
< .05). Of the 15, 5 invo lved question J: ("For this week, every time you are faced with

this problem, I'd like you to ... "). This suggests that there is more homogeneity within the
methodologies than between them.

Hypothesis Two: Homework Assignment and
Therapist's Perception ofHomework Compliance
Hypothesis Number Two states, "There is no relationship between the clinician's
perceived rate of homework compliance and the assigning of homework to clients." In
order to evaluate this relationship, the first need was to discover the rate of compliance
that therapists perceived. The rate of compliance was determined by aski ng the
respondents to consider the past 3 months and estimate the percentage of time that their
clients had completed the homework. For the purpose of our study, when participants
gave a range (e.g., 65% to 75 %), the average was taken (e.g., 70%). Table 6 illustrates
the percentages that participants indicated that clients completed homework. There was a
mean of68.0 1 and a Median of70, with a standard deviation o£20.62. This is a high
standard deviation, suggesting a high variability of homework compliance (Adams &
Schvaneveldt, 1985). Participants ( 11.6%) who reported they had been out of practice
the past three months or chose not to answer the question were not included.
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Table 5
Correlation Matrix of Collaborative to Directive Questions

Collaborative

Questions

A. This
week 1
would
like you

B : There
is a movie
that I think
applies .. .
Will you

I. l have an

E. Before
our next
session will

you sit

assignment

J. For this
week, every

F. Write
down you
thoughts in a
journal...

l think wi ll
help this
week ...
Would you
please ... ?

faced with
this, I'd like
you to ..

tim e you are

to ..

movie?

down
toge ther and
practice ... ?

.191*

.081

.327*

.1 88

.166

.392 ***

.073

.056

.285 **

.356···

.05 1

.220**

.088

.284**

.12 1

. 194*

.1 64

.203 *

.013

.252* *

.2!2*

.2 !6*

.168

.201*

watch

--

Direc t

Questions
C. Whatis
the next step

this week you
are going to
take to
further ... ?

D . Is there
something
you could do
this week
to ... ?

G. J am
wondering

how you
might
implement

what we have
discussed ...

H. During
th e week,
how might
we find out
more

about. ..?

(table continues)
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down
togeth er and
practjce ... ?

you to ..

.091

.099

.173

. 175

.417***

.172

.078

.227*

.099

. 153

to ..

.096

.118

A. This

Collaborative
Questio ns

F. Write
down you
thoughts in a
journal.

I. I have an
ass ignment
I think will
help this
week ..
Wou ld you
please ... ?

B: Tl1 ere
is a movie
that I think
applies ...
Will you
wa tch_ _
movie?

week I
would
like you

E. B efore
our next
sessio n will
you sit

J. For this
week, every

time you are
faced with
this, I 'd like

Direct
Questions

K. How will
you apply
w hat yo u
have
discovered in
session
during the
week ... ?

L. What do
you wan t to
focus on thi s

week in order
to ... ?
*p <.05. **p < .0 1. •••p < .001.

Table 6
Compliance Reporting by Percent Reported
Frequency
%
(n)
Reported
10 to 20%
5
21 to 30
3
31 to 40
5
16
41 to 50
51 to 60
8
61 to 70
19
24
71 to 80
18
81 to 90
91 to 100
9
Mean = 68.01, Median = 70

Range
%
4.7
2.8
4 .7
15 .0
7.4

17.7
22.4

16.8
8.3

Cumulative
%
4.7
7.5
12.1
27.1
34.6
52.3
74.8
91.6
100.0

35
A Pearson correlation of total homework assignment and therapist perception of
compliance revealed that there might be a directional relationship between these
variables (r

=

.1 79). In other words, homework compliance was perceived to be greater

among th erapists who were more likely to use either of the methods proposed in the
survey (i.e. , direct or collaborative). However, the second null hypothesis was supported
because Pearson 's correlation did not reach significance (p

=

.065).

Hypothesis Three: Assignment Methodology
and Compliance Correlation
The third null hypothesis in th is study represented the primary interest of this
sh1dy, namely: "There is no relationship between homework methodology (i.e.,
collaborative and directive) and homework compliance as reported by therapists." Table
7 is a correlation matrix of homework methodology and perceived compliance. The null
hypothesis was supported due to the fact that neither the direct or collaborative groupings
were significantly correlated with perceived compliance.
A closer look at the correl ations revealed that only question K ("How will you
app ly what you have discovered in session during the week ... ?) was significantly
correlated with perceived compliance (r = .238,p = .013). While other collaborative
questions approached significance, only question K was statisticall y significant in
relation to compliance.
In order to evaluate whether specific questions prevented the groups from
reaching statistically significant findings, subgroups were analyzed. The questions witb
highest correlat ion to compliance from each group were set up as subgroups to analyze
their relationship to homework compliance. The directive subgroup did not correlate
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Table 7
Correlation Matrix ofHomework Methodology and Perceived Compliance
Perceived Compliance

A

B

E

F

Pearson
Correlation
Sig. (2- tailed)

.063
.519

-.021
.828

.016
.874

.168
.086

.086
.382

.115
.240

.129
.184

Collaborative Questions

c

D

G

H

K

L

Total

Pearson
Correlation
Sig. (2-tailed)

. 142
.152

-.029
.767

.188
.053

.174
.077

.238*
.013

.016
.873

.168
.084

Direct Questions

Total

*p < .05

with homework compliance. However, when the three strongest collaborative questions
were analyzed as a subgroup (G, H, and K), they were significantly correlated with
perceived compliance (r = .232,p < .05). Therefore, although the null hypothesis that
homework methodology and perceived compliance was supported for the two groups, a
subgroup of collaborative questions did reveal a statistically significant relationship.

Hypothesis Four: Demographic Variables
and Homework Methodology Correlation

The fourth null hypothesis of this study states that there is no relationship
between selected demographic variables and homework methodology. Based on both the
AN OVA and correlation statistics there was only one significant relationship found . The
subgroup of items G, H, and K, did correlate with income (r = .282, p = .007).
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Hypothesis Five: Demographic Variables
and Compliance Correlation
The fifth null hypothesis was supported, namely, that there is no relationship
between the selected demographi c variables and homework compliance. The use of
ANOVA and correlation statistics were used to evaluate relationships, and it was found
that none of the demographic variables correlated with perceived compliance.

Qualitative Questions

In order to further understanding about the perceptions that therapists have about
homework methodology and compli ance, qualitative analyses were utilized. Question
one asked the therapists to address why they thought homework was not completed.

Question two asked the therapists to ascertain the reasons that clients believe they did not
complete the assignments. The third qualitative question in this study addressed the
sim il arities and differences between the reasons that therapists and clients give for not
complet ing homework, from the therapist's perspective. Finally, therapists who
indi cated that they do not assign homework were asked to identify a few reasons that
they chose not to utilize homework in their practice.

Question One: Therapist Attribution for
Homework Non-Compliance
The first qualitative questi on posed in this study was: "What are the most
common reasons clinicians give when asked as to why their clients have not compl eted
their homework?" Each therapist was asked to li st three of the most common reasons
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that they believe that their clients do not complete the homework assignments.
Responses were grouped if they were similar. Tables 8 and 9 lists the reasons given.
The most commonly reported reason for non-compliance by therapists was a lack
of motivation on the part of the client if= 45, I 5.31 %). Other frequently reported
reasons included: emotional reasons such as fear and anxiety if= 31, I 0.54%), the client
found the assignment not relevant to the problem if= 28, 9.52%), the therapist believed
the client was not yet prepared for the assignment if= 24, 8.16%), the client did not have
time to complete the assignment if= 24, 8.16%), and client resistance to treatment or the
assignmentif=21, 7.14%).

Question Two: Clients Reasons for
Homework Non-Compliance

Therapists were also asked to list the three most common reasons that clients gave
for not completing the homework assignments. There were two responses that were
given by almost every clinician. The first was that the client reported being too busy or
not having enough time to complete the assignment if= 85, 27.9%). The other very
popular response was that the clients said they forgot what the assignment was, or forgot
to do it if= 82, 26.9%). Other common reasons that therapists heard from their clients
included: the clients did not understand the assignment if= 30, 9.84%), and the clients
said they did not want to do the assignment, sometimes responding with"! just didn't" if
=2 1,6.89%).
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Table 8
Descriptive Analysis of Therapist Belief about Reasons That
Clients Do Not Complete Homework
Cumul. %

Frequency

%

Lack of motivation/low priority

45

15.31

15.31

Emotional reasons/fear, anxiety

31

10.54

25.85

28

9.52

35.37

24

8.16

43.53

Not enough time/too busy

24

8.16

5 1.69

Not relevant
at prepared for assign. I too soon

Resistance

21

7. 14

58.83

Bad or unclear assignment or follow-up

16

5.44

64.27

Don't like assignment/don't want to

16

5.44

69.7 1

Forgot

16

5.44

75.15

Didn' t understand

15

5.10

80.25

Too difficult/risky

14

4.76

85.01

Distractions/other obligations

3.06

88.07

Others not cooperating

2.04

90.11

Skills deficit

1.70

91.81

Shame - avoidance

1.70

93.5 1

Didn't want outside time spent

1.36

94.87

Lost focus

1.02

95.89

Lack of insight

1.02

96.9 1

Lack of Accountability

.68

97.59

Client/therapist relationship problem

.68

98.27

Started but didn't go well

.68

98.95

Comfortable w/starus quo

.68

99.63

Opportunity didn't arise

.34

99.97

Total

294
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Table 9
Descriptive Analysis of Therapists ' Reports of Client's Reasons for Not
Completing Homework
Frequency

%

Too busy/ not enough time

85

27.87

27.87

26.89

54.76

Cum .%

Forgot

82

Didn ' t understand

30

9.84

64.60

Didn't want to/"Just didn't"

21

6.89

71.49

Difficult/ uncomfortable

II

3.61

75 .1 0

Distractions

II

3.6 1

78.7 1

No t re levant

10

3.28

8 1.99

Others no t cooperating

10

3.28

85.27

Left at home/ lost

10

3.28

88.55

Emot ional distress

2.95

9 1.50

Lack of motivati on

1.97

93 .47

"Don't know"/no response

4

Bad assignment

Opportuni ty didn 't arise

1.3 1

94.78

1.31

96.09

.98

97.07

Resources not avai lable

.98

98.05

Resistance

.66

98 .7 1

Incapable

.66

99.37

Couldn ' t focus

.33

99.70

Started but didn 't go well

.33

100.00

305
Total
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Question Three: Similarities and Differences
Between Th erapist and Client Reasons for
Noncompletion
The third question for qualitati ve review in this study was: "What are the
simil arities and differences when comparing the most common reasons clinicians give for
why clients do not complete homework ass ignments with their perceptions of their report
as to what their clients state?" Table 10 is a comparison of the therapist' s and their report
of the client's reasons for non-completion. Table I 0 is organized in descending order of
frequency based upon the client 's reasons. The therapist' s beliefs about the reasons for
non-completion are presented nex t to the si milar items from the clients. In the final
co lumn the difference between the frequencies is presented.
There seems to be a difference in the perception of the main reasons that
homework is not completed. Clients told these therapi sts that they are too busy (f= 85)
and forgot to do the assignment (f = 82). However, a much smaller number of therapists
ind icated that being busy (f= 24) and forgetting(/= 16) are the actual reasons that clients
did not compl ete the assignment. Conversely, the most common reason that therapists
gave for non-completion was the lack of motivation on the part of the client(/= 45).
Only six of the therapists stated that their clients acknowledge lack of motivation as a
reason for non-completion. Interestingly, it was the therapist who, in retrospect,
identified the homework ass ignment as "not relevant" more often (therapist/= 28, client

f=

I 0). The timing of the assignment was more of an explicit concern to therapists than

clients ("not prepared for ass ignment ;" therapist/= 24, clients/= 0). Clients were more
likely to express that the assignment was difficult to understand(/= 30) than therapists (f
= 15) as a major reason for non-completion.
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Table 10
Comparison of Therapist and Therapists ' Report of Client Reasons/or Noncompletion
Therapist's reasons that client did not
%

com plete the assignment

Client's reasons
(reported by therapist)

%

Diff.
Freq.
+6 1

Not enoug h time/too busy

24

8.16

Too busy/ not enough time

8S

27.87

Forgot

16

S.44

Forgot

82

26.89

+66

Didn't understan d

IS

5.10

Didn't understand

30

9.84

+ IS
+S

Don't like assign/ don't want to

16

5.44

Didn't want to I "Just didn't"

21

6.89

Too difficult/risky

14

4.76

Difficult/ uncomfortable

II

3.6 1

-3

3.06

Distractions

II

3.6 1

+2

Distractions/ other ob ligations
Not relevant

28

Others not cooperating

9.S2

Not relevant

10

3. 28

- 18

2.04

Others not cooperati ng

10

3.28

+4

Left at home/ lost

10

3.28

+ 10

Emotional reasons/ fear, anxiety

31

IO .S4

Emotional distress

2.9S

-22

Lack of motivation/ low priority

4S

IS.3 1

Lack of motivation

1.97

-39

"Don ' t know"/ no response

1.3 1

+4

Bad or unclear assign. or follow-up

16

S.44

Bad assignment

1.3 1

-12

Opportunity didn ' t arise

.98

+2

Resources not available

.98

+3

Opportuniry didn ' t ari se

.34

7. 14

Resistance

.66

- 19

Ski lls deficit

1.70

Incapable

.66

-3

Lost foc us

1.02

Couldn't focus

.33

-2

Started but didn't go well

.33

-I

Res istance

21

S tarted but didn ' t go well

.68
8. 16

-24

Shame

1.70

-S

Didn 't want outside time spent

1.36

-4

Lack of insight

1.02

-3

Not prepared for assig n. I too soon

24

Lack of Accountab ility

.68

-2

Client / therapist relation. problem

.68

-2

Comfortable w/ status quo

.68

-2
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It should be emphasi zed that this survey asked for the therapists to give the three
most common reasons they and their clients believe that homework was not completed.
Therefore, thi s study does not attempt to suggest that the frequencies represent the whole
picture. In stead, it represents a co mpari son of the most popular reasons fo r noncomplet ion. For example, there were no responses from therapists about written
assignments being lost, but there were I 0 therapists that listed lost homework as a reason
that clients gave. Thjs does not mean that therapists were claiming that it never happens.
It just means that it did not make the "top three" reasons for any of the therapists.

Question Four: Reasons for Nonassignment
On the survey, therapists were asked if they utilized homework in their practice.
Those who indicated they did not assign homework were directed to an open-ended
section, asking them to di scuss the reasons for nonassignment. There were a total of 121
participants in this survey, and II of them (9%) indicated that they do not assign
homework. The most popular reason given for non-assignment was the belief that the
clients would not do the assignment, and attempting to assign will only increase
resi stance and harm therapy {f= 4). One indi vidual expressed the di lemma this way:
ass igning homework "raises the question of whether I insist further, which may make
them more resistant, or do !let it go which may diminish my status in their eyes?" Other
therapists expressed that they believe that clients will do what is needed between sessions
without discussing homework {f= 3). One therapist said that if the therapist is helpful in
session, then the client will naturally do what is needed after the session is over. Two of
the therapists expressed that assigning homework would actually worsen the client's
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condi ti on. One of these therapi sts sa id that it is "manipulative" and sets up the therapist
as "the expert," diminishing the ro le of the client in the change process and negatively
impact the therapeutic alliance. The other th erapist said that in some client populations,
assigning homework will increase the sense of guilt and shame that inhibits therapeutic
growth . Finally, there were two individuals who stated that homework was not relevant
or that it was inappropriate for their therapy.
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CHAPTER V
DISCUSSION

A review of the literature indicates that until this time, most of the research on

therapeutic homework has focu sed on four aspects: (a) homework compli ance as it
relates to therapeutic outcomes, (b) therapist factors related to homework compliance
(e.g., experience, follow-up) , (c) client facto rs related to homework compliance (e.g.,
severity of symptoms, type of disorder, motivation), and (d) the content of homework
assignments (e.g., journaling, bibliotherapy) as it relates to compli ance. Virtually none
of the research has analyzed the methodology of homework development. The purpose
of thi s research was to increase und erstanding about the relationship between the

methodology of homework assignment and compliance.
Limitations

There are limitations in the study that may have affected the validity and
generalizablity of the research. These limitations are primarily with the sample and
survey. In regards to the sample, the findings of this study can only be considered
preliminary because a convenience sample was used. Random sampling would ensure a
more accurate portrayal of the cultural diversity of the therapist population. In addition,
a larger sample size woul d increase di versity and allow for more confidence in the data.
There are also notable limitations in the survey used for this research. Perhaps
the most deleterious aspect of the survey is the manner in which compli ance was
measured. This study simply asked the therapist to reflect upon the past 3 months and
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est im ate homework compliance. Simi larly, the qualitative section of the study asked the
therapists to recall reasons that they and their clients gave for noncompliance. Asking
therapists to make these estimates without empiri cal support poses three potential
problems: (a) the therapist's perception of the compli ance and reasons for noncompli ance
may be influenced by personal factors (e.g., either a desire to look good resulting in
optimistic responses or negative perception of clients resulting in pessimi stic responses),
(b) asking therapists to accurately recall the percentage of compliance and reasons for
noncompliance over the past three months would require them to have a good memory
recall, and (c) homework compliance is not defined in the survey and may have different
meanings for therapists (e.g., !fit was determi ned that the client would keep a journal
throughout the week, it would be important to determine if writing in the journ al once or
twice should be considered compliance when the assignment was to write more
frequent ly). In previous studies, it has been noted that it is difficult to accurately measure
homework compl iance (Primakoff, Epstein, & Covi, 1986). Perhaps a more accurate
account of homework compliance can be assessed by asking the therapist to track
compliance for 3 months before reporting. Also, it may be helpful to conceptuali ze in
more detail what constitutes compli ance.
Another limitati on with th e survey is that only therapists were asked to
participate. It would be interesting to note the client's perception of the variables
measured on the survey. For example, clients could be asked to rate the likelihood that
their therapists incorporate direct and co ll aborative assignment methods. It would be
int eresti ng to see both the therapist 's and client's reports. However, a study conducted
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by Schmidt and Woolaway (2000) found that therapist estimations of compliance were
more predictive of outcomes than client estimations.

Therapeutic Homework

Most of the therapists in thi s study reported that homework was a part of their
regular treatment (91 %). Previous research also discovered that a majority of therapists
utili ze homework in their practice (Martin, 1992), though the numbers were lower (60%)
than what was found in thi s study. There are three possible reasons for the di sparity
between the two studies: (a) there has perhaps been a sharp increase in the use of
homework over the past twelve years as the popularity of brief therapies has increased,
(b) some people who do not uti lize homework may have opted to not complete the
survey fo r this research because the title indicated that homework was the subject, and
(c) Martin's study did not necessarily seek to discover the actual use of homework, only
the "reported" use of homework. It may be that some therapists assigned homework but
did not report it because they were not specifically asked to.
In this study, the use of homework transcended all demographic variab les.
Homework was reportedly used by therapists who identified themselves as Cogniti veBehavioral, Experiential, Psychoanalytic, and so forth. Regardless ofl icensure, clinical
experi ence, and other background variables, it appears that homework is a part of
treatment for a majority of therapists. In light of this, the Jack of attention that has been
paid to homework in research and in theory becomes even more perplexing (Dattilio,
2002).
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Compliance
If homework is truly an important component oftherapy, the next issue is whether
com pli ance is predictive of successfu l therapeutic outcomes. Thi s study did not attempt
to measure therapeutic outcomes. However, previous correlational research has found
that completi on of homework assignments is correlated with positive outcomes in
therapy. Garland (2002) found that completion of homework assignments was correlated
with reduction of depression symptoms. Research on people with personality disorders
revea led that homework compliance was "essential" to improvement (Freeman, 2002).
Anxiety di sorders in children and adolescents has been shown to be positively impacted
wi th homework compliance (Kendall, 2002). In add ition, therapy for coupl es and
fami li es has been shown to be more effective when homework was completed (Dattilio,
2002). Finally, research has concluded that, in general, homework compliance was
associated with positive outcomes in psychotherapy (Coon, 2002; Detweiler & Whisman,
1999; Karantzis, 2002).
Bums and Spangler (2000) conducted a carefully designed study to control for
confounding vari ables in order to determ ine if homework truly predicated positive
outcomes in therapy. They found that clients who did their homework improved more
than those who did little or no homework. In contrast, other variables, such as symptom
severity, did not influence homework compliance. The researchers concl uded that
compli ance was the predictive agent for change.
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Increasing Compliance
lt can be determined that a majority of therapists use homework, and that

homework compliance is predictive of positive outcomes in therapy. The next
consid eration, then, is a consideration of the ingredients that are related to homework
compli ance There are many factors which may contribute to increased com pliance. As
m enti oned previously, most of the factors that have been researched can be categorized
as either therapist or client variables (Edelman & Chambless, 1993; Leahy, 2002;
Worthington, 1986). None of the studies that were reviewed looked at the way
homework was developed (i.e., directive or collaborative). However, it is interesting to
no te that Worthington looked at the "co nduct of counseling" as it relates to ho mework
compliance. He found that counselor and client variables were less predictive of
homework compliance than the variables associated with the way a therapi st conducted
the session. These variables included : timing of giving the assignment, length of therapy,
ability to keep the client' s interest in therapy, and a focus on the client' s attitude rather
than the status of the therapist. This supports the notion that there is more to homework
than therapi st and client variables, and content of the assignment.

Homework Methodology

While there are many factors that m ay contribute to homework compliance, this
research was designed to analyze only one of them, namely, that of homework
methodology. A model was proposed that conceptualizes homework methodology into
three types: (a) nonassignment, (b) direct assignment by the therapist, and (c) therapist
and cli ent collaboration of the assignment. The purpose of the quantitative research was
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threefold: (a) begin to detem1ine whether direct and collaborative methodologies can be
distinguished, (b) increase understanding about how these methodologies relate to other
therapist variables (e.g., theoretical background) , and (c) discover the relationship
between these methodologies and the resultant homework compliance.

The Clinical Perception ofHomework
Style and Compliance Survey
In order to achieve the purposes stated above, it was necessary to have a reliable
and valid instrument to measure these variables. Due to the fact that there were no
existing instruments that assessed the relationship between homework methodology and
compliance, the "Clinical Perception of Homework Style and Compliance Survey" was
created. Reliability of the survey was in accordance to generally accepted standards.
However, more research is needed to determ ine the validity of the survey. Although
some important limitations have been noted, this survey is seminal and from the data
acquired there are some notable contributions. Of particular utility is perhaps the way in
which direct and collaborative methodologies were assessed, as they generally factored
as anticipated.

Methodologies in Context
A notable contribution of the research is an increased understanding about
therapist demographic variables as they relate to homework methodology. ln this
research study, it appeared that the methodologies transcended theoretical and
professional background. Some who claimed to be Cognitive-B ehavioral therapists
adopted a directive style, while others were more collaborative, and yet some chose not
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to assign at all. A review of the data revealed that many therapists adopt both direct and
collaborative styles. The researcher of this study believes that the most likely reason that
therapists change their methods of homework assignment is that many have not
considered the methodology of homework development in their practices, and simply
make assignments as it comes naturally for them in a given situation. Another possible
reason is that many therapists will adopt a style that they believe works best for
individual clients or certain situations. For example, some therapists expressed in the
qualitative section of the survey that they do not assign to court-ordered clients because
they believe that the clients won't complete the assignment.

A Case for a Continuum

Another interesting finding in the research is the conceptualization of the
homework methodologies. This research proposed a distinctive grouping of homework
methodologies into a dichotomy. Questions that were used for the survey were intended
to be either direct or collaborative. However, further analysis of the results indicated that
the survey questions seemed to fall on a continuum instead of a simple dichotomy. This
had not been a consideration when the survey was formulated. It appears that the
continuum ranges from unilateral directive homework assignment (i.e., therapist takes
full responsibility for the assignment) to full cooperation collaboration (i.e., there is room
for an exchange between therapist and client about the assignment).
Directive end of the continuum. The questions or statements that factored most

strongly with the direct group appear to be the most unilateral. In these assignments, the
therapist initiated the development and assignment of the homework. "This week I
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would like you to ..." (13a) and "For this week, every time you are faced with this
problem, I'd like you to ... " (13j) represent the direct end of the continuum. Both of those
statements involve the therapist clearly taking charge of the content of the assignment,
and does not leave room for negotiation. On the other hand, questions that factored
weaker within the direct group left room for discussion by stating the assigrunent in the
fom1 of a question (e.g., 13i: "1 have an assignment 1 think will help this week .. Would
you please.. ?")
Further use of the study would involve the elimination or restructuring of some of
the questions used, particularly in the direct group. For example, one question that was
designed to be direct, but factored more strongly with the collaborative group was 13b:
"There is a movie that 1 think appl ies ... Will you watch __ movie?" One possible
reason this question stood out as so weak is the mistaken impression by the therapist that
they were asked about the likelihood that he or she would ask the client to watch a movie.
In other words, some therapists may have paid attention to the content of the question
rather than the style, which is what was asked for. Further development of this survey
may invol ve the elimination of statements or questions that contain specific content as
part of the homework assignment.
Collaborative end of the continuum. In contrast to the direct assignments, the
collaborative questions appeared stronger in relationship to cooperative building of the
assignment. For example, question 13h ("During the week, how might we find out more
about...?") was the most powerfully factored collaborative question. The weakest
factoring question (13c) was only subtly different in semantics, but the small distinction
was significant: "What is the next step this week you are going to take to further. .. ?" In
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the fonner, the therapist emphasizes that "we" are going to find something out, and asks
the client what that "might" be, implying that the clients response will be open for
di scussion. This question would seem to promote a discussion between the therapist and
client about potential homework assignments. The latter question emphasizes with the
word "you" that the therapist is interested in what the client will do for the coming week.
It may be perceived that the therapist is simply inquiring about the clients intentions, and
not helping to build an assignment. It doesn't seem to leave the response open for
discussion.

Relationship Between Compliance and Methodology

In this study, compliance was not found to be significantly correlated with
homework methodology when the original groups (i.e., direct and collaborative) were
examined. It is believed by the researcher that the most likely reason for failure to reach
significance is that the procedures for assessing compliance weakened the correlation
effects. A more accurate measurement of compliance would have perhaps strengthened
the correlation enough to reach significance. In addition, the lack of random sampling,
non-inclusion of clients in the research, and subjective methods of data collection may
have weakened or distorted the correlation between compliance and methodology. For
example, it is possible that therapists are not accurate in their estimations about their own
therapeutic styles. A therapist may claim to use highly collaborative styles because,
ideologically, it is what he or she bel ieves. Yet, due to the possibility that it may be more
difficult to develop assignments in collaboration with clients, some therapists may
actually be more directive than they think they are. Gathering data through means other
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than self-report (e.g. , judges rating methodology by viewing video of sessions) would
likely have resulted in more accurate analyses.

In creased Compliance Through
Effective Collaboration
In addition to the reason s noted above, it is the belief of the researcher that a more
refined conceptualization of col laborative assignments would result in more robust
findings. ln analyzing the data, including all of the original direct and collaborative
questions lead to support of the null hypothesis. However, analysis using only the far
end of the collaborative end of the continuum (Questions 13g, 13h, and 13k) did result in
statist ically significant resu lts. These three questions were predictive of increased
homework compli ance. The important consideration is how these three questions are
different than the other three collaborative questions. The far end of the collaborative
end of the continuum may be characteri zed by these two important variables: (a) balance
of therapist and client inclusion in the process (i .e., centered in the relationship, not in the
client or therapist), and (b) collaborating not only with the client, but also with the
therapy session (i.e., effective incorporation of session insights). First, the most
co ll aborative questions appear to involve the therapist's help more than the other
col laborative questions (13c, !3d, and 131), which focused more on the role of the client
in determining the assignment. It appears that asking the client to take all responsibility
for the assignment is as ineffective as the therapist taking charge of the task. Second, all
three of the stronger questions made a more clear reference to the session as background
for developing the assignment, whereas the others simply involve the therapi st asking, in
essence, "What are you going to do next?" For example, question !3d ("Is there
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something you could do this week to .... ?") does not seem to build upon the insights of the
therapy session to set the context for the homework assignment. In contrast, question
13k ("How will you apply what you have di scovered in session during the week .... ?)
involves a clear effort to set the context for the ass ignment as something relating to
session discovery. Therapists who help the client make the connection between the
session and homework may make the homework more powerful because it seems to build
on something, thus giving relevance to the assignment.

Qualitative Fi ndings

In order to explore factors relating to homework compliance, the qualitative
section of this research examined therapists perceptions about the reasons for
noncompliance. Therapists were asked to share three reasons they believe their clients
did not complete homework assignments. This study did not attempt to get the client's
perspective on homework compliance. However, therapists were asked to list some of
the reasons they have been given by their clients for non completion.

Therapist's Perspective ofNoncompliance
The following is a review of the four most frequently reported reasons that
therapists and clients gave for non-completion of homework assignments: (a) client
seemed to lack motivation to complete assignment or did not place a priority on the
assignment, (b) the assignment was difficult due to emotional reasons: examples given
were fear and anxiety, (c) the assignment was not determined to be relevant, and (d) the
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client was not prepared for the assignment. It was "too soon" as many therapists
reported.
Lack of motivation. Therapists reported that they believed that the most notable
reason for noncompliance is a lack of motivation or low priority for the assignment o n
the part of the client. This is consistent with the findings of research by Hong and Lee
(2000). They found that motivation levels were predictive of homework compl iance and
academic achievement. It is the belief of the researcher that motivation to complete
homework assignments is reduced when the client does not feel like they are a part of
developing the assignment. The client, perhaps, does not take ownership of the
ass igmnent. In order to promote client ownership of the assignment, it may be wise for
therapists to spend less time convincing cl ients that the therapi st' s ass ignment is
worthwhile and more time involving the client in the development of the assignment.
Relevance of assignment. Reasons two through four for noncompliance are
related to the fit between the client and the assignment. Reason numbers two and four
deal with the client being emotionally and mentally unprepared for the assignment.
Again, effective coll aboration wou ld seemingly reduce the likelihood of this becoming
an obstacle. It may be less likely that a client would participate in developing an
assignment that he or she was not prepared to fulfill. An assignment created solely by
the therapist is missing valuable input from the client. For example, a therapist dealing
with a victim of childhood trauma may suggest that the client visit the scene of the
trauma. While this may be a good idea at some point in treatment, if assigned too early it
may be possible that the client isn't ready for this step. Reason number three is
consistent with previous research that claims that increasing the perceived relevance of

57
homework assignment increases the likelihood of compliance, and the effectiveness of
between-session tasks (Hay & Kinnier, 1998). As mentioned previously, an important
aspect of effective collaboration is that the assignment relates to the therapy session.
Relevance may be strengthened when the therapist is able to draw the connection
between the assignment and what was accompli shed in the session. Otherwise, the client
may perceive homework as impersonal, and thus irrelevant. Often, therapists will give
homework assignments to introduce clients to topics that will be discussed later.
Although this may not always be a bad idea, it may lack relevance and reference for
clients. It seems reasonable to state that as clients suggest ideas for homework that they
will believe those ideas to be relevant.

Client's Reasons for Noncompliance
Understanding the reasons that clients have for non-compliance will also help
inform therapists about how compliance might be increased. The four most frequent
reasons that therapists indicate they hear from their clients include: (a) client was too
busy or did not have enough time, (b) client forgot to do the assignment or forgot
important details about the assignment, (c) client did not understand the assignment, and
(d) client did not want to complete the assignment. Many said that the client did not like
the assignment.

Lack of interest. The reasons that therapists and clients give may not be as
different from each other as they appear at first glance. Many of the responses from
therapists regarding motivation also mentioned that therapists believed that the
ass ignment was a low priority, and thus the client was more motivated to do other things .
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It has been said that "not having time" to complete a task is simply another way of sayi ng

"other things had a higher pri01ity." Therefore, it may be that the primary reason that
therapists and clients give are both ad mi ssions that the assignment was not important
enough. The issue is how it came to be that the client was not interested and motivated.
There are as many possibilities as there are theories to explain why a client is not
interested. However, a simple and practical reason is that the client may not see how the
assignment would help. To borrow a popular analogy, the client may experience an
assignment given by the therapist like a Doctor trying to share her eyeglasses with the
patient, stating, 'These have really helped me, they should help you too. " It is perceived
by the client that the assignment is not built upon a rich understanding of the struggles
an d needs he or she has. If the client were invited to participate in the creation of the
assignment, it may be more likely that he or she would experience the assignment as
relevant to his or her own life.
Another possible reason for low interest may be that clients are asked to develop
the homework assignment alone, as may be suggested by questions I 3c, I 3d, and I 31 of
the survey. The research seemed to indicate that too much client invol vement (i.e.,
asking the client to develop the assignment alone) is also not conducive with homework
compliance. Clients with low self-esteem may believe that they are not capable of
coming up with good ideas. Also, without the aid of the therapist's insight, clients may
not think of anything they haven ' t tried before.
Forgetling assignments. The second most frequent reason given by clients for
noncompliance is that he or she "forgot" to do the assignment. It seems logical that one
is more likely to forget an assignment that was given by someone other than his or her
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self This is related to the issue of interest, in which it seems reasonable to state that
people are less likely to forget assignments they were not part of developing. Related to
thi s is the fourth reason given (cli ent did not like the assignment), which would possibly
be reduced if the client were invited to participate in the development of the assignment.
However, more research is needed to veri fy if coll aborative assignment results in
improved memory recall of the assignment and increased desire to complete it.
In summary, many of the obstacles for non-completion of therapy may be related
to the methodology empl oyed by the therapist. Low motivation, lack of interest, belief
that the assignment is not relevant, and poor retention of assignment information are
among the most noted reasons for noncompliance. It is possible that overcoming these
obstacles may involve including the client in the development of homework assignments.

Implications for Marri age and Family Therapy

Thi s research has important practi cal and theoretical implicati ons for marriage
and fa mily therapy. The most important implication the research may have on marriage
and family therapy is increased enlightenment about the importance of emphasizing the
process of homework assigrunent. In other words, this research highlights the
importance of rephrasing the questi on that therapists ask themselves, from "what
homework would be helpful in thi s situation?" to "how might we (the cli ent and I)
discover what homework would be helpful in thi s situation?"
Marri age and famil y therapi sts are interested in relationship dynamics, within the
family or social context and in the therapi st/client relationship. Instead of analyzing the
individual as a static being, MFTs look at the individual in context. In the postmodem
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era, MFTs have gained increased appreciat ion of the notion that the therapist is not " the
authority" or source of all truth in the li fe of the client (Parry & Doan, 1994). An
in creased appreciation for the unique perspective of the client and the impossibility of
making the stories clients have fit our own, has resulted in increased efforts to center the
attention of the therapist around the reality of the client. In this light, the viewpoint of
clients is an important ingredient in the formu la used to develop homework assignments
for marriage and family therapists. Without the client's aid in building homework
assignments, therapists become "sales" representatives, trying to convince the client that
the ass ignment wi ll make a difference. It is not the presumption of the researcher that all
direct assigrunent should be eliminated. Instead, it is suggested that whenever possible,
coll aborative assignments may be optimal.

Direct Assignment
When the session begins to draw to an end , many therapists reach into their
repertoire of assigrunents th at are believed to be effecti ve. One such example is the
popular use of"prescribing the symptom" (Watzalwick, Weakland, & Fisch, 1974) by
the MR! group . In this situati on, the th erapist prescribes more of the troub ling symptom
(e.g., depressed behavior) in order to free the cli ent from guilt and avoidance which often
leads to growth for their clients. A popular assigrunent among Solution-Focused
therapists is an adaptation of the "miracle question" (DeJong & Berg, 1998). The
homework assignment is to consider what the individual or family's life will look like
when the "miracle" of transformation has taken place. This helps the cl ient shift to a
proactive, solution-building frame of mind. Many therapists who adopt the Cogn itive-
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Behavioral approach will perhaps review what the client has presented and then develop
an assignment that the therapist believes will move the client forward (Coon, 2002).
Regardless of the theory behind the actual assignment, what these examples al l have in
common is that the therapist decides what the assignment will be.
An individual with a directive methodology for homework development might

argue that direct assignment is beneficial for the following reasons: (a) the therapist is
mo re qualified to decide upon an assignment, (b) many of the assignments are research
and theory driven and, therefore, more powerful , and (c) many clients may not be in the
proper state of mind or perhaps lack the insight to develop a mearungfuJ homework
ass igrunent. These assumptions, and any others, should be researched carefully. To date,
there is lack of empirical support to suggest when it is optimal to employ direct or
collaborative assignment in treatment. Many directive therapists lean upon anecdotal
cases in which a direct assi gnment was useful for a particular client. In addition to the
e ffecti veness of an assignment, it is important to consider the efficiency. Efficiency
refers to rate of compliance achieved, without which the effectiveness becomes
irrelevant. In other words, it doesn ' t matter how effective an assignment is if it is not
completed.
In contrast to the lack of evid ence to support a direct methodology of homework
ass ignment, there is much discussion on how to increase compliance wi thin the direct
framework (Detweiler & Whisman, 1999). In studies such as Detweiler and Whisman,
the efficacy of various direct assignments are compared to each other, but not to
collaborative methods.
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Collaborative Assignment

There may be a variety of ways to implement a collaborative style of homework
assignment. In contrast to direct assignment, examples of the collaborative methodology
are more diffi cult to find. However, a review of the research reveals some elements of
assignment that may be considered collaborative. Garland (2002) referred to the skill of
"negotiati on" in relation to developing assignments. Research by Reynolds (1998)
indicated that participants in the "supporti ve" condition reported hi gher levels of
homework compliance than those in the "directive" condition. This supportive condition
consisted of the perception by the client that the therapist listened and validated thoughts
and emotions. This is consistent with the findings of this research that the most effective
questions were those that emphasi zed the therapeutic relationship and connection to the
content of the session. A foundation of thi s supportive condition may be the first step in
building a collaborative assignment. In addition, Openshaw (1998a) proposed the SEA
(Summarization, Empowerment, and Active involvement) methodology to enhance
homework compliance from a co ll aborative perspective. This involves: (a) a conjoint
review of what has been discussed in the session, (b) emphasis on the client's strengths,
and a reframing of the situation to instill hope and motivation, and (c) statements that
promote curiosity and conjoint homework development.
There are four assumptions behind th e coll aborative assignment theory: ( 1) If the
client feels like part of the process, he or she is more likely to perceive the assignment as
relevant and understandable, (2) cli ents will be less resistant if they feel included in the
process, (3) the process of taking ownership of the assignment empowers people while
unilateral assignment encourages dependancy, and (4) synergistic development will
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create ideas that rise above any that a therapist cou ld create alone. As in the case of
direct assignment, there is a lack of research to support the validity of these assumptions.
More research is needed on the co ll aborati ve methodology.

Conclusions and Recommendations

Due to the limitations of the sample and survey, there can be no generalized
conclusions from the research. However, there are some interesting findings that can be
bui lt upon in future studies to inform therapists about homework methodology. It is the
perception of the researcher that there is reason to believe that if compliance is partly
predicated upon the style of homework development, then negli gence in thi s area is
costly. Just as the process of problem resolution in the session is at least as important as
the content of resolutions, the process of homework assignment is a key to success.
Simply assigning without careful consideration may be as ineffective as therapy without
a theory or plan.

Hom ework in Therapy
Thi s research provides some interesting information about the nature of
homework among therapi sts today. One conclusion, at least with thi s sample and with
previous research, is that homework is a part of treatment for most therapists. If more
research were able to verifY thi s, then it would serve to bring attenti on to the need for
attention paid to homework in theory and practice. As stated previously, one goal of this
research was to invigorate research and di scussion about the nature of therapeutic
homework. To date, a majority of the research on homework is found in the behavioral
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therapies. It would be interest ing to see how systemic therapi sts utilize and evaluate the
use of homework. More attention to homework assignment and methodology with
students of marriage and family therapy would promote further research, discussion, and
clinical att ention to the use of the "other 167 ho urs during the week" (Openshaw, 1998a).

Redefining the Dichotomy
Another important di scovery with this research is that direct and coll aborative
methodologies do appear to disti ngui sh from each other. Additionally, rather than being
a dichotomy, there appears to be a continuum of direct to collaborative assignment.
More work needs to be done to study the validity of these two groups and to further
develop th e concept of the direct to collaborative continuum. This includes further
clarification of what constitutes direct assignment and collaboration. After reviewing the
survey and data, it appears that some of the items that were intended to be co ll aborative,
may appear to be client-developed. In other words, it is not collaborative if it is
perceived that the therapi st is directing the client to develop the assignment alone. The
inclusion of these client-developed items with the collaborative group weakened the
results for the collaborative group.
While the direct and collaborative groups did not reveal statistically significant
data, when the "most" collaborative questions were analyzed separately, there are some
interesting find ings, namely: (a) it sho uld be clear that the therapist isn ' t turning the
creation of the assignment over to the client, but is wanting to discuss the assignment
together, and (b) a clear connection to what was discussed in the session is important. It
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is recomm ended that more research based on this definition of collaboration is done to
determine if it is more predicti ve of compli ance.
Another interesting discovery in this research is that it appears that therapists
seem to maneuver between direct and collaborative methodologies. Rather than framing
the question as which is better, it may be more useful to study when it would be
beneficial to be directive, and when to be collaborative.
The qualitative research suggests that therapists and clients frame the problem of
noncompliance a little differently. However, what they have in common is that the
homework was not a high priority for the client. Perhaps higher priority to the
ass ignment would be given if the assignment were carefully crafted in a collaborative
manner. Another common element is that both clients and therapists acknowledge that
assignments are not always relevant. Future research could correlate the reasons for non
compliance with homework methodology to determine collaboration increases
moti vation, relevancy, and retention of the assignment.
With the use of random sampling, longitudinal data, and more objecti ve gathering
of data (i.e., third personal analysis of methodology and compliance rates), more
extensive conclusions may be drawn in future studies about directive and collaborative
methodologies. It would be infom1ative if research was performed to assess compl iance
rates, methodology, and therapeutic outcomes within the same study.
There are pressures, such as HMOs, that require therapists to constantly gain
increased results in less time. Helping the client effectively utilize the time in between
sessions towards growth is more important than ever. It has been said that the therapist
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shou ld "never work harder than the client." Perhaps it is time to involve the client in the
work of developing homework assignments.
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Informed Consent

Hom ework, A Bridge between Therapy and Life:
A Clinician's Perspective of Th erapeutic Style in the Assignment ofHomework
and Homework Compliance
Introduction/Purpose
The purpose of this study is to investigate clinicians' attitudes and percepti ons with
regards to therapeutic homework.

Procedures
We would be most appreciative if you would participate in this study. We realize you
time is limited and believe that thi s will take no more than 10 minutes of your time. If,
after reading the EIC, you are willing to participate, click on the hyper! ink at the bottom
of the EIC which will take you directly to the Inventory. The Inventory you will be
completing is composed of the following sections:
Identi fication of the theoretical orientation(s) used in therapy.
Identification of the value clinicians place on the use of homework with
clients.
Identification of how often various statements might be used when
assign ing homework.
Identification of the perception of clinicians with regards to how
compliant clients are in completing homework if they use homework in
their therapy.
The perception of clinicians as to why they believe their clients, if they
give homework, choose not to complete the homework.
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Identification of the most common reasons clients may give for not
completing homework if they are given such.
Clarification of the clinicians' perceptions as to the role homework plays
in client outcome.
Demographic information.
Risks
There are no risks associated wi th this study. The research asks clinicians to
retrospectively review in their minds, cases rather than specific clients, which they can
associate with their attitudes and styles of homework if they give such.
Benefits
It is important to assess the att itudes and styles of homework, and to make some

determ ination as to the relative importance of homework to client outcome. If homework
is found to be an important factor to perceived outcome, then style may also be
associated; however, ifthere is no significant difference between those who give
homework and those who do not, as it rel ates to outcome, then it is important for
clinicians to understand this finding as they plan their overall therapeutic strategy.
New Findings
You will be notified if risks or benefits change during the study. This is so that you can
choose whether or not to continue participating. If the study ever changes in a way that
affects you, we will contact you, explai n any changes and get your consent to continue to
participate.
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Explanation and Offer to Answer Questions
The EIC has explained thi s study to you. If you have questions, you may contact Dr.
Openshaw at (435) 797-7434 or at opie@cc.usu.edu.

Volun tary Na ture ofParticipation
Your participation in this study is voluntary. You may wi thdraw from the study at any
time without consequence.

Confidentiality
Your confidentiality is important to us. In as much as you will be giving informed
consent through electroni c means, there will be no informed consents that will be
retained. As such, your confidenti ality as related to the informed consent is protected in
this manner. Further, there is no way in which the ETC can be linked to the Inventory

should you choose to participate. Next, the demographic data is general and there is no
way in wh ich this data could be used to identifY you. Finally, all data will be group
anal yzed, and if reported through publi cation or presentation will be done so as group
data.

Care

if Harmed
If you are injured by participating in this study, Utah State University can

reimburse you for emergency and temporary medical treatment not otherwise covered by
your own insurance. If you believe that you have been injured by participating in this
study, please contact the Vice President for Research Office at (435) 797-11 80.
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IRE Approval Statement
The Institutional Review Board (IRB) at Utah State University has approved this project.
If you have any questions or concerns about this approval, you may contact the USU IRB
Office at (435) 797-1821.

Copy of Consent
If you desire to have a copy of this EIC, you are welcome to print a copy by clicking on
the printer icon located on the tool bar at the top on your browser.

Investigator Statement
"We cert ifY that the purpose of this research study, and possible risks and benefits
associated with taking part in this study, have been explained to the individual through
the EIC. Further it is certified that we, as the investigators, have provided the individual

opportunity for clarification of infonnation they may not understand by contacting us
through the use of our phone number or email addresses, both of which are contained on
the ElC. Individual's are encouraged to have any questions answered before clicking the
hyperlink that will take them into the Inventory."

Signature of Principle Investigator and Student Researcher

D. Kim Openshaw, Ph.D., LCSW, LMFT
(435) 797-7434 opie@cc.usu.edu

Signature of Participant

Darren R. Elkins, BS
(801) 688-5627 elkinshome@earthlink.net
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By my clicking on the hyperlink and completing the Inventory, I indicate my
willingness to participate in this study as it has been explained to me. Further I certifY
that any questions that I may have had prior to completing the Inventory have been
answered by contacting either of the investigators by phone or email.
http://_ __ _ _ __
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Appendix B
Clinical Perception of Homework Style and Compliance Survey
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Clinical Perception ofHomework Style and Compliance Survey
/. Therapist Demographic Information
1. Date the questionnaire was completed: _ _ _ _ __ _ _ _ _ _ __ _
2. C ity and State: _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __
3. Age: _ __ __

4: Sex: Male o

5. Degree Held: Bachelors o Masters

D

Female o

Ph.D. o

6. Licensure: LMFT o LCSW o LPC o Clinical Psychologist 0
Other o
Working towards licensure D

Psychiatrist 0

7. Years in practice: _ _ _ _
8. Annual Income:_ _ __
9. Ethni c or Racial Group Membership (ch eck all that you feel apply):
Caucasian or Euro-American

D

Native American

D

Black/African American

D

Hawaiian Islander/ Polynesian
please specifY:_ _ _ __
Other
pl ease specifY: _ _ _ __

0

D
Asian American
please specifY: _ _ _ _ __

Hispani c/Latina American

o

I 0. Religious Affiliation, if any (please
specifY):_ _ __ _ __ _ _ _ _ __
11. Your primary theoretical orientation:
Cogn itive-Behavioral

D

Psychoanalytic

D

Bowen ian

D

Experiential

D

Structural

D

Solution-Focused/Brief

D

Narrative

D

Other:
pl ease specifY:

D

0
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12. I use homework assignments with my clients (if you mark false, skip to Section V).
True o
False o

II Homework Style
13. When you assign homework you will use various styles to introduce it. Below, mark
how often it is that you would use a style such as that presented.

Never

Once in a while
2

a.
b.c. _ _
d. _ _
e.
f. __

h.=
g.

I. _ _
j.__
k.

1. _ _

Sometimes
3

Often
4

Almost always
5

This week I would like you to .....
There is a movie that I think applies .... Will you watch _ _ movie?
What is the next step this week you are going to take to further .... ?
Is there something you could do this week to ... ?
Before our next session will you sit down together and practice .... ?
Write down you thoughts in a journal... .. ?
I am wondering how you might implement what we have discussed ... ?
During the week, how might we find out more about...?
I have an assignment I think will help this week .... Would you please ... ?
For this week, every time you are faced with this problem, I'd like you
to ...
How will you apply what you have discovered in session during the
week .... ?
What do you want to focus on this week in order to .... ?

14. Other: Please write out the type of statement or statements you might use if it is not
depicted above, or if there is one more commonly used in your practice:

Section III

Homework Compliance

15. My clients, over the past 3 months, have completed their homework assignment(s)
%of the time (indicate below)
approximately

82
Section IV

Your perception of clients rationale for not completing homework

I 6. Wou ld you please identify the three most common reasons J'Q!!. believe your clients
do not comp lete their homework.
1.
2.
3.
I 7 . When clients do complete homework given them, what are the three most common
reasons !lJ.§J! give?
1.
2.
3.

Section V:

Reasons for not wilizing homework.

I 8 . This section applies only to those who indicated that they do not use homework
assignments (did not compl ete sections Ill and IV). Please briefly describe why you
choose not to assign homework assignments.

